Texas Ethics Commission

P.O. Box 12070

Austin, Texas 7871311-2070

(512) 463-3800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

6730

Frorm C/OH
>OVER SHEET PG 1

1-800-325-8506

11 ACCOUNT# 2 Sotal pages filed:
The C/OH Instruction Guide explains how to complete this form. (Enics Cemmisslon flers) 6
’ gggiglg:gEéER Ve i M OFFICE USE QONLY
NAME Jaime A. J———'—‘
T R ate Reranad e
NICKNAME LAST SUFF:x 3 .
=2 0
Ballesteros 3 . = m
> 3 b LN
4 CANDIDATE) ADDRESS ! 0 BOX: ART ; SUITE #; oiTY, STATE, 2% CODE -'o':,g 5:", ;g -
OFFICEHOLDER oz 1 O
MAILING i { BN ol |
ADDRESS POB 7160 Pflugerville Tx 78691} TR e
3 e
[] Grange of Acdress <EE ‘:E %
(L n
=S50 <)
5 CANDIDATE! ARER CODE PHONE NUMBER EXTENSION ‘_;“c Fal f}?
OFFICEHMOLDER | (512 913-5236 Raceiot = 3 JRmoun ny
PHONE ( ) et r
Dala Pracessed
£ CAMPAIGN M5 ! MRS / MR FIRST M
RER . Data Imaged
e R L gim o
NICKNAME LAST SUFFIX
Keasbey
7 CAMPAIGN STREET ADORESS {NO PO BOX PLEASE).  APT/SUITE #: cory: STATE, 1P CODE
TREASURER .
ADDRESS 521 Broken Feather Pflugerviille Tx 78660
(Residence or buainess)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 512 990-2062
PHONE ( )
9 REPORTTYPE — =
i1 t . - f 1510 day afier campaign traasures
L lanuary 15 @ Ih day belove slecuon [:] Ruroit D appamimant focaholdor only)
D Juy 15 [:] $tn day pefore siectior :] Exceatsad $500 im:t E:‘ Final saoon {Aach COH - FR)
10 PERIOD Menth Cay Year Monih Day Yaar
COVERED __ . 01 /' 01 / 08 THROUGH 02 . / 04/ 08
11 ELECTION ELECYION DATE ELECT.ON TYPE
Menrh Day Year
O 3 04 / O 8 [E Primary D Runott D Genaral D Specal
12 OFFICE OFFICE HELD (f any) 413 OFFICE SOUGHT (it xrown!
Travis County Constable Pct.2
14 NOTICE
OF DIRECT -~ [Direct campagn expenditures are campaign expenditures made by othaers withoul the candicate's prior consent Or appioval
CAMPAIGN Canzigates are recuired to zisclese this information only if they receive nobif:catan of lhe direct campaign expendilure.
EXPENDITURE
BY OTHER Mame
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Ag4ress / PO Box.

Apt i Sude ¥
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State;

D agac-anndl pages

Zip Code
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Texas £thics Commission P.CO Box 12070 Austin, Texas 7B71%1-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

16 C/OH NAME 16 ACCOUNT # (Ethics Commission Filars)
Jaime A. Ballesteros

17 NOTICE + Tnis hox is for nolice of pokilical expenditures by political cemmitees Lo suppon the candidate / officebalder. These expendsiures
FROM may have been made without the candidale’s or officeholder’s knawledge or consenl. Candicates ana oificeholders are raquired 10 i2pon
PQLITICAL Lhis inforraation 2nly if they receive nolice of such expenditures. «

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
{"] ceneraL
COMMITTEE ADDRESS
T seecikic
D Ak liana: aages ; COMMITTEE CAMPAIGN TREASJURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B COMNTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 GR LESS ([OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 —0-
i 2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEOGES. LOANS. OR GUARANTEES OF LOANS] $ 200.00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS fTEMIZED | 36.22
TOTALS i
4, TOTAL POLITICAL EXPENDITURES $ 616.55
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE - - OF REPORTING PERIOD ¢ 200.00
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 0
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ V=

1B AFFIDAVIT

| swear, or affirm, under penally of perjury, thal the accompanying report
NIDIA J. BALLARD is true and cofrect and includes all in‘ormation required 1o be reported by
Notary Public me under Title 15, Election Code.

O, Bl

Signature of Candidate or Officenolder

STATE OF TEXAS

AFFIX NOTARY 5TAMP / SEAL ABOVE

bworn to and subscribea before me. by the said !! g E( ﬂgg N ! Z! SE ;Aga b this the £2 l
to certify which, witness my hand and seal gf office. )
q P)C&ﬂ/wi M&/\O\ T (bm\\ O"OE \\)r'}')ﬂ'lvt/‘\/

Signature of oﬂ-cer administering oath Printed name of officer administering cath Tille of officer admmalering oath

L —

Reviges 3200112007




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 7B71i1t-2070 (512) 463-3800 1-800-325-85086

—
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

- “hedulo A
The instruction Guide explains how to complete this form, 1 Towal pages Schedule A

1
2 FILER NAME 3 ACCOUNT # (£thics Commission flars)
4 Dale I8  Full name of contriputor [ out-of-state PAC (1D y 7 Amountof | 8 In-kind contritiution

contribution (%) ; descriplion {if applicable)

01/24/08| M-C-Tyer Jr. 200.00

iG Contributor a(-jdreSS-; -Cily; VSt-au:e:r Zi;; C:‘oc.je‘ !
12011 Triancon Ln Austin,Tx 78727 !

|

{If traval outside of Texas. complete Schedule T}

g9 Prncipal occupali_orlf Job li.lle (See Instructions) 10 Employer (See Instructions)
Personal Fifiancial Planner Self
Dale Fuli name of contributor ] out-of-state PAC (1ID#; ) Armount of In-kind contribuion

contribution () | description (if applicable}
Contributor address: Cily; Stale: Zip Code I

{If travel outside of Texas, complete Schodule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full nrame of contibutor [ ouaot-state PAC (104 1 Arnoynt of { tn-kind contribution
contribution (5} | descripion (if applicable)

i [if travel outside of Texas, complele Schedule T)
Principal occupation / Job title {See Instructions) Employer (Sse Instructions)

Contributor address, Ciwy; State;, Zip Code

Date Fult name of contributor [J out-ol-siste PAC (ID#: )] Amount of [ In-kind contribution
confribution ($) 1 description (if applicable)
Contributor addrass: City: State: Zip Code I

! |

[If travel outsida of Texas, complete Schedule T)

Prnncipal occupation / Job litle {See Instructions) Employer {See Instructions)

In-kind contribution
descrption (il applicabla)

Date Fulk name f contsibutor O out-of-state PAC (102 } Amount of
contribution (S)

Contrbutor address; Cily: State; Zip Code

1
|
|
I

f

| {If travel outside of Texas, complete Schedule T)

Principal occcupation [ Job title {See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requiraments.

Eacvmawrnansana



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

PLEDGED CONTRIBUTIONS SCHEDULE B

R \ . . {1 Tolal pages this Schedule B:
The Instruction Guide explains how to complete this form.

1
2 F'LER NAME 3 ACCOUNT # (Etkics Commission fers)
Jaime A. Ballesteros
4 TOTALOF UNITEMIZED PLEDGES: =3 = = = = = S
5 Dale ' 6  Full nare of pledgor (7] outal-siate PAC [ O 3 [ g Amountof [9 In-kind description
pledge {S) . {it applicable}

I
7 Pledaor address: City; Siate: Zip Cade o I 600.00 l Voter File
505 W. 12th Street #202 Austin,Tx i f
i |
Il . i  (f travel outside of Texas, complete Schedule T)

10 Principal ccoupation / Job litle (See Instruclions) 11 Employer {See Instruclions)
Texas Democratic Party

Date Full name of pledgor 1 out-ot-statn PAC (1D ) Amounl of
pledge (%)

In-kind dascription
(if applicable)

Pledgor address; Cily: State; Zip Code

{if travel outside of Texas, complete Schadule T)

Prncipal occupation / Job litte {See Instruc- Employer {88 Instruclions)
lions}
Date Full name of nledgor T out-ot-stata PAC (1D ) Amount of | In-kind deseription
pledge (%) I {if applicable}
Pledgor address; City: State: Zip Code |
!

{If travel outside of Texas, complete Schedula T}

Principai occupation ! Jdab title (Sea Instructions) Employer (See Instructions)
Date Full name of sledgor ] oun-ct-siate PAC (104 ) Amount of | In-kind descriplion
pladge {5} I (il applicable)
Pledgor address; City: State: Zip Code |
1
1

{if travel outside of Texas. complete Schedule T}

Principal occupatian / Job title (See Insiructions) Employer {Sae Instructions)
Dale \ Full name of plecgor [ out-ot-stato PAC (1D%: 1 Amount of ] In-kind descrintion
i pledge (S) | (il appticable}
i. - . . . . . e e s a e e . - - . . - - - . F e T T
l Pledgor address: City: State; Zip Code |

(if travel outside of Texas, completa Schedule T)

Principal occupation { Job tille {See Instruclions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is oui-of-state PAC, piease see instruction guide for additiona! reporting requirements.

Revisen 15012507



Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
—
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
] \ Schedule G.
The Instructlon Guide expialns how to complete this form. [ 1 Tolpages éhccu ¢
il
2 FILER NAME , I 3 ACCOUNT # Etrics Commessian figrs)
Jaime A. Ballesteros AL
4 Date 5 Payeaname 8 Amouat
(s}
01/08/08|Home Depot 28.74
6 Payee address; City; Siate; ZipCode
2551 South IH 35 Round Rock, Tx 78664
T Purpose of expenditure (Sea instructions regarding type alinformatan reguirad.} m fﬂimbuz-\i&m'eni
] r om s
S 1 gn Ma teria l ;ronlli'?h:liur?s
{If travel outside of Texas, complate Schedule T) yMendad
Date Payes name Amount
Office Max &
01/12/708 |7t r -5 Bdd e [ 92.51
Payee address: City: State; Zip Code
©2601 S. IH 35 Round Rock, Tx 78664
Purpose of expenditure (See instructions regarding type of information required.} m :‘iaimbuﬁ'cm‘ent
N . . rom politicsl
Prlnt lng MatEr 1 al coniribsettons
{if travel outside of Texas, complete Schadule T} snienaged
Dale Payae name Amount
Home Depot )
........................................... 58. 36
01 / 14 /O 8 Payee address, City: Swawe, Zip Code
2551 South IH 35 Round Rock,Tx 78664
Purpose of expendiure (See inslructiors regarding type of informalicn required.) 5{"_] r‘"“‘“”;?","“’l"“‘
» rom polthchA
Sign Stakes-Wood contributions
{if travel outside of Taxas, complete Schedule T) inlenaed
Date Payee name Amount
- : . (S
01/17/08) Texas Democratic Party. ... .............. .. 150.00"
Payra address; City; State: Zip Cede
505 W. 12th St. Austin,Tx 78701
Purpase of expendiluce (See instructions regarding typa of infamaticn reguired.) @ fﬂs-'mbuﬁ_ﬂmle"'
\ from politica
Voter Access List contrbutions
(If travel cutside of Texas, complete Schedula T) inienaeg
Date Payee name Amount
(3}
01/19/08 . Home.Depot ................................ 71.65
Payee address; City; State: ZipCode
2551 Seuth IH 35 Round Rock, Tx 78664
Purposa of axpenditure {See instructions regarding type of informalion required.} @ ?ufrnbu:s_emlenl
i 4 : rom polilica
Slgn Materla l contripuhions
] {1f \ravet outside of Texas, complote Schedule 1) wweagedy
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506

—

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

’r

The Instruction Guide axplalns how to complete this form.

2

1 Toa! psges Schedule G:

2 FILER NAME

Jaime A. Ballesteros

3 ACCOUNT ¥ \Elhics Commissien flars)

4 Date

01/19/08 . Harbar. Freight Tools

i 5 Payeename

6 Payee address: GCily; State; Zip Code

| 2500 W. Parmer Ln #198 Austin,Tx

7 Purpose of expenditure {See insiructions regarging type of information required,)
Sign Material

) Arnount
(5}

7.48

l 3 E Reunbursemen

trom poltical
coniributions

01/21/08'F§¥;§-Electronics ---------------------------

adcress; City; Stale; Zip Code

12707 N. Mopac ExXpressway Austin[Tx 78727

Purpose of expenditure (See instructions regarding type of informaltion required.)

Printing Material

(if traval outside of Texas, compiete Schedule T) intanded
Date Payee name Amount
(3)
244.03

[z, Rembursement

from pohiicat
coniribullons

Pavee address; City; Stale; Zip Code
15803 Windermere Drive, #601 Pflugerville,tx

Purpose of expenditure {See inslructions regarding type of information required.)
Fund Raiser food trays

(If travel outside of Texas, completa Schedule T) intandad
Date Payee name Amount
. }
01/23/08| Casa Garcia.Restaurant 100.08

EE ReunbulSement
from polilical
coninbutrons

Payee addrass; City. State: Zinp Code

Purpose of expenditure {See inslructions regarding type of information required.)

{If wravel outside of Texas, complete Schadule T)

(If travel outside of Texas, complate Schedule T} ntended
Date Payee name Armount
_ - (3)
Payee address; City: State; Zip Code
Purnose of axpenditure {See instructions ragarding type of informaton reguered.} E:l Reimbursamant
from polticat
contrbulions
{M travel outside of Texas, complete Schedule T} infended
Date Payae name Arnount
&}

l;::] Reimbursament
from political
Lonladulans
ntendada

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




